F
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORIT '
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THE STAFFING CENTERS, INC.

P

Sandra B. I!orﬂmrn"'

: ' Secretary of Siate Secretary Of State

e DIVISION OF GORPORATIONS

0035580 (4)

0 O

Principal Place of Business Mailing Address
551 SE NORSEMAN DR PO BOX 2762
PORT ST LUGIE FL 34584 STUART FL 3499
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/18/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?6] v Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
P P 5. Certificate of Status Desired | $U.75 Addticnal
;2—] ;l - Fee Requlred
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
;;‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
EII 25 29 -S—DI Personal Property Tax due June 30. [:] Yes D No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MCKENZE, JM 81] Name
%hﬁ??ﬁ“:raenm B2 Street Address (P.0. Box Numbaer is Not Acceptable)
a3
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and €07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed o printed nama of rugislered agal and tle it applcable {NOTE " Ragisterad Agent signalure required when reinstaling} DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE U [T DeLere L1TLE T change LT Addilion
NAME MCKENZIE, JIM 1.2 NAME
STREET ADORESS 551 SE NORSEMAN DH 1.3 STREET ADDRESS
CIT\‘-ST-ZIF PORT sT LUC'E FL 3‘4%4 14C|TY.SY.ZQP
TITE T DELETE 21TILE [Tchange L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-2P 2.4CITY-ST-2P -
TINE [J pecere 3ATITLE [l Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TILE [T pecere 41THTLE [Jchange ] agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 LITY-8T- 2P
e O ceLere E1TILE "1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TME I DeLETE 6.1 TITLE Tl change™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-2IP 64 LITY-SI-7P
14. | hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplempstal I s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or y s-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 1 changed, or
it D a2 240

o n e B R & omml 8 D SN

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

CR2E034 (10/97)




